MAJOR ESSENTIAL REVISION -One thing that puzzled me is whether you recruited the right sample of men. Please clarify why there was less non-recent testers in your sample? -surely this is the group that would benefit the most from self-testing kits, not the recent testers. This may limit the generalizability and significance of your final results. Please justify in your text this decision. -Page 18, line 33 -there is not enough detail on the interviews you conducted -how many people did you interview? what were your main findings? how did it influence your study?
MINOR ESSENTIAL REVISION -Spell out acronyms on first mention e.g. page 3, line 24, 27 -UCLA, NYU -Page 7, line 38 -were these figures related to MSM only? -Page 10, line 22 -give example of what is classified as "serious psychiatric illness" -if someone is depressed or have anxiety, does this exclude them from the study? -Methods -state date of when recruitment started. -Methods -are you able to account for men who may purchase kits online themselves? i.e. is there a risk for contamination whilst in the control group? -Page 11, line 26 -I am confused if oral or written consent or both were obtained. Linkage to care for participants who seroconvert -it did not come out clearly. May need to spell out the linkage to care and especially tied to the seroconversion.
VERSION 1 -AUTHOR RESPONSE

Response to decision letter
Response to Reviewer #1:
Comments Responses
1. One thing that puzzled me is whether you recruited the right sample of men. Please clarify why there was less non-recent testers in your sample? -surely this is the group that would benefit the most from self-testing kits, not the recent testers. This may limit the generalizability and significance of your final results. Please justify in your text this decision.
Thanks for your valuable comment. We think we recruited the right sample of men, because the sample size was calculated with consideration of previous research findings in China which indicated the mean number of HIV tests for recent testers was 1.35 tests per year, and the mean number of HIV tests for non-recent testers was 0.2 per year according to a study in Australia. If we want to have 80% power to detect the differences of increase from 1.35 to 2 tests [standard deviation: 1.61] per year for recent testers, and 0.2 to 1 test per year [standard deviation: 0.7] for non-recent testers, given a 20% missing rate, we conservatively estimate 184 recent testers and 26 non-recent testers will help detect the difference in HIV testing frequency between the two arms. These explanations were listed in the section of 'Sample size' on page 17. However, the sample of non-recent testers is small (n=26) which may limit generalizability for this group and more studies on non-recent testers are needed in the future. These were clarified in the section of 'Discussion' on page 21, line 29-31.
2. Page 18, line 33 -there is not enough detail on the interviews you conducted -how many people did you interview? what were your main findings? how did it influence your study?
We took participants' priorities into account by conducting interviews among 23 MSM to explore their experience and ask their preference for delivery methods. Results from interviews indicated that 89.5% (17/19) MSM who had HIV self-tests preferred finger-prick based testing kits, and all MSM expressed belief that express mail was a great way to receive HIVST kits if no information about AIDS or HIV showed on the package. This information helped us to design our study and choose the appropriate delivery method. The results of the interviews were added on page 18, line 3-16.
3. Spell out acronyms on first mention e.g. page 3, line 24, 27 -UCLA, NYU Thanks for your comment. We added the full spelling for UCLA and NYU as University of California at Los Angeles and New York University. The revisions were highlighted on page 2, line 24-27.
4. Page 7, line 38 -were these figures related to MSM only?
Thanks for your valuable comment. Yes, all these figures were related to MSM, and we revised the sentence as "However, the usage rate of HIVST kits among MSM was low in certain countries, with reported rates of 3.5% in France, 6.1% in China, and 11.6% in the USA" on page 6. 5. Page 10, line 22 -give example of what is classified as "serious psychiatric illness" -if someone is depressed or have anxiety, does this exclude them from the study?
Thank you for your comment. We clarified the sentence of "serious psychiatric illness" into "score higher than 35 on the Brief Psychiatric Rating Scale'(ref 1 was listed on the bottom of this file) . The revisions were highlighted on page 9, line 24-26.
6. Methods -state date of when recruitment started.
Thanks. We added this information as "Participants will be recruited starting from December 2017" on page 10, line 3.
7. Methods -are you able to account for men who may purchase kits online themselves? i.e. is there a risk for contamination whilst in the control group? Thanks for your valuable comment. In our study, we did not exclude participants who might purchase HIVST kits online in both the intervention (which will be provided with just 2 kits every 3 months) and control groups. Thus, the possibility of obtaining kits online exists in both groups, with participants having equal opportunity. In the follow-up questionnaires, data will be collected from men in both groups about sources for obtaining HIV self-tests, e.g., whether the kits are from our project, online stores or their friends. The revisions were highlighted on page 12, 13, and 15.
8. Page 11, line 26 -I am confused if oral or written consent or both were obtained.
If MSM express interest in our study and are eligible, oral consent needs to be obtained before a rapid HIV test. If the result of the rapid test is negative, written informed consent will be obtained before enrollment in our study. However, if results of the rapid test are positive, MSM will be excluded from the study. This information was described on page 17, line 44-46.
9. Page 11, line 11 -I am confused by this last sentence -how is blinding possible when the data analyst is analyzing data according to the groups?
Thanks for your comment. Data analyst will be blinded to group assignment, since the two groups will be identified by numbers which will not be known by the data analyst. Former RCT studies also adopted the same methodological technique to reduce bias, such as Thank you very much for the comment. After the study being completed, the results will be disseminated to the study population whether there is effectiveness or not. This has been clarified on page 18, line 28-30.
15.-page 10, line 6 -'male anatomy' sounds a bit odd -how about born as male?
Thank you very much for the valuable comment. We have revised 'male anatomy' as 'born as a male' on page 9, line 6.
16.methods -please clarify if any training was given/offered to men to use the self-test kits?
Thanks for your comment. There is no any face-to-face training for men who use HIVST kits, however, a web link of the operation procedure (text description plus illuminations) for the HIVST will be provided to our participants in the intervention group (https://mp.weixin.qq.com/s/vi9Nl-uLOeWnoJajvsq63Q). This has been clarified in the section of "intervention group" on page 11, line 37.
Response to Reviewer #2:
Questions Answers Thank you very much for the valuable comments. If a participant becomes positive at any visit, we will end the process of follow up. The revisions were highlighted in the section of "Follow up of positive results" on page 13.
2. Linkage to care for participants who seroconvert -it did not come out clearly. May need to spell out the linkage to care and especially tied to the seroconversion.
Thanks for your suggestions. For our study, linkage to care means the rate of MSM who have confirmatory laboratory testing and initiate antiretroviral treatment in CDC, which has been clarified on page 17, line3-4.
GENERAL COMMENTS
Thank you very much for addressing my comments. I have no further comments to add. All the best in finishing the trial. I look forward to reading your results when they are ready.
